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10.  DURATION OF COURSE  (Year, month, day) 

12.  DID STUDENT SUCCESSFULLY COMPLETE THE COURSE?
YES NO (If No, explain reason in ITEM 16)

14. PARTICIPATION IN ELECTIVES AND RESEARCH

a. ELECTIVE COURSE TITLE (Field of Study) CREDIT AUDIT CLASSROOM
HOURS

For use of this form, see AR 623-1;  the proponent agency is MILPERCEN.

8. SPECIALTY

; GROUP PROJ: .

9.  PERIOD OF REPORT (Year, month, day) 
X

DA FORM 1059-2, NOV 77

1.  LAST NAME - FIRST NAME - MIDDLE INITIAL
  

11. EXPLANATION OF NONRATED PERIODS

DATE    

13a.  COURSE OBJECTIVE AND DESCRIPTION:    

b.  RESEARCH PROJECTS  (MSP, Oral History, DOD interest items, etc.) TYPE:  INDIVIDUAL PROJ: 

2. SSN 3.  GRADE 4.  BR 5.  COMPONENT

15.  DESCRIBE THE PARTICULAR ABILITIES THAT WOULD MAKE CERTAIN FUTURE ASSIGNMENTS APPROPRIATE

    b.  THE COMMON OVERVIEW:    

   c.  ELECTIVES AND RESEARCH DESCRIPTION:    

From:  Thru:  

6.  COURSE TITLE
  

7.  NAME OF SCHOOL
P A 

(1)   
(2)   
(3)   
(4)   
(5)   
(6)   
(7)   

From:  Thru:  



17. AUTHENTICATION

18. MILITARY PERSONNEL OFFICER

USAPPC V2.00

b. DISTRIBUTION 

16. COMMENTS  (This item is intended to give a word picture of each student that will accurately and completely portray his/her unique skills and
abilities.  It should describe the student's academic performance to include intellectual qualities, communication skills and ability to function in the seminar
group.  The narrative should also discuss broader aspects of the student's performance, including leadership capabilities, moral qualities, social/emotional
qualities and overall professional qualities.)

2.  COPY FORWARDED TO STUDENT
1. COPY FORWARDED TO STUDENT'S OFFICIAL RECORD

SIGNATURE

b. TYPED NAME, GRADE, BRANCH, SSN AND TITLE OF REVIEWING OFFICER

a. TYPED NAME, GRADE, BRANCH, SSN AND TITLE OF PREPARING OFFICER

STUDENT'S NAME STUDENT'S SSN

a. FORWARDING ADDRESS (Rated Student)

SIGNATURE


